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Jackson Square, New Orleans, Louisiana. The New Orleans Dental 
Conference will be held November 9-12 in the Roosevelt Hotel. 


In this issue: What Is Happening 
To Dental Societies? 








THE (Eveland venta 


MANUFACTURIN G C O. 


oe oe oe ae oe ee eee oo eT ee 
















* 
a@ { ) >} 
VOL. 42, NO. 10 : (it \ (ENC OCTOBER 1952 
e ° 


REGISTERED IN U. S. PATENT OFFICE 


Circulation more than 73,000 copies monthly 


Picture of the Month 1431 


The Dentist Who Became a Stomatologist 
pstealnatentainiteaesinngunaiand Edward L. Wharton, D.D.S. 1433 


b | What Is Happening to Dental Societies? 
i Sima ansahangedneenicininmesiienetinamintiaartese Herbert G. Frankel, D.D.S. 1436 


“A a Plan With No Additional Cost to the Patient” 
‘sideblncainabedsaieemninantenaeamioanptesinete _.Philip H. Woods, D.D.S. 1441 











Damage Suits For Malpractice, Part I Renzo Dee Bowers 1444 
A Specialist Has Problems Too A. Randall Ruskin, D.D.S. 1448 
Senator Hunt Commends VA Director of Dental Service _._._.._. 1453 













Agreements Not To Compete Albert Woodruff Gray 1456 





DEPARTMENTS 


The Publisher’s Corner ........ 1402 Technique of the Month ...... 1459 
So You Know Something Editorial Comment ............ 1460 
About Dentistry! ............ 1443. Ask Oral Hygiene ............. 1462 


Dentists in the News Laffodontia .................... 













EDITOR ASSOCIATEs EDITOR 
Edward J. Ryan Marcella Hurley 
B.S., D.D.S. B.A. 















EDITORIAL OFFICE: 708 Church Street, Evanston, IlIl.; PUBLICATION OFFICE: 
1005 Liberty Avenue, Pittsburgh 22, Pa.; Merwin B. Massol. Publisher; W. Earle Craig. 
D.D.S., Associate; Robert C. Ketterer, Publication Manager; Dorothy S. Sterling, Promo- 
tion Manager; Homer E. Sterling, Art; — ‘rt Drol. Circulation Manager. NEW YORK: 
7 East 42nd Street; Stuart M. Stanley, Vice President-Fastern Manager. CHICAGO: 870 
Peoples Gas Building: John J. Downes, Western Manager. ST. LOUIS: Syndicate Trust 
Building. LOS ANGELES: 1709 West &th Street: Don Harway, Pacific Coast Manager. 
Copyright, 1952, Oral Hygiene, Inc. Publishers of Spanish Oral Hygiene, Dental Digest, 
and Proofs. Member Controlled Circulation Audit and National Business Publications, Inc. 


1427 





















one tablet (250 MG.) 





times a day 


‘Terramycin 


uma tablets 



















for pleasant tasting SUGAR COATED 

systemic 

antibiotic therapy 250 mg. 4 times a day is the minimum adult dosage 
for prompt and effective therapy in dental conditions: 
such as: 


POSTEXTRACTION INFECTION *« DENTO-ALVEOLAR ABSCESS « VIN- 
CENT’S INFECTION « PERICORONITIS « FRACTURES « APICOECTOMY 





In dentistry, the administration of Terramycin for a 
period of two days is usually adequate. In more 
severe infections, larger and more prolonged dosage 
may be required. 


Terramycin is especially recommended in cardiac 


a lee... a. 


Supplied: ; Sis , 
; and other patients requiring protection against bac- 
250 mg. tablets, teremia. 500 mg. four times a day should be started 
bottles of 16 ( 


and 100 one day before and continued for three days after 
surgery. (For younger ages, 25 to 40 mg./Kg.) 


100 mg. and : ) 

50 mg. tablets, Well-tolerated, rapidly effective Terramycin Tablets | 

bottles of 25 are prepared from pure crystalline Terramycin am- ) 
and 100 photeric for full availability throughout the pH 


range of the gastrointestinal tract. Does not increase 
gastric acidity. Detailed literature available on request. 


=> world’s largest producer of antibiotics 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, N. Y. 









ORAL HYGIENE FOR OCTOBER 1952 «06 42nd YEAR 


A PHILADELPHIA dentist, Doctor George W. Wittmaier, demonstrates to 
the police his encounter with a robber in his dental office. The intruder, 
posing as a patient, struck Doctor Wittmaier several times with a 
blackjack while the dentist was seated at his desk upon completion of 
the examination. As the robber began his search of the office, Doctor 
Wittmaier, who had not lost consciousness, snatched a pistol from his 
desk and held him at the point of the gun while telephoning the police. 
Shown with Doctor Wittmaier, of 2647 North Fifth Street, are (left to 
right) Philadelphia police officers Charles Franz, Raymond McComb, 
and Charles Windisch (posing as robber).—Wide World Photograph. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OrAL HycieEne, 708 Church Street, Evanston, Illinois. 
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Who Became a Stomatologist 
BY EDWARD L. WHARTON, D.D.S. 


Doctor JONEs is a fictitious char- 
acter, a composite type bearing a 
marked resemblance to many den- 
tists. Soon after graduation he be- 
gan taking postgraduate courses, 
which was quite commendable. 
However, all these courses dealt 
with economics, how to increase 
your practice, and how to sell den- 
tistry. Doctor Jones thoroughly 
enjoyed these classes and followed 
their teachings in detail. 

He installed a time clock which 
he punched as the patients sat 
down and again when they left. 
He charged by the minute, not by 
the operation. Thorough prophy- 
laxis took too long for the small 
fee. If a patient insisted on a so- 
called “cleaning,” that is what he 
received—a few minutes with pum- 
ice and brush, no removal of cal- 
culus. If a small hole appeared in 
a gold crown, which easily could 
be repaired with a little alloy, the 
crown came off and a new one was 
made. He had samples of various 
appliances on hand in order to sell 
the most expensive to the patient. 
No consideration was given to 
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Are some “specialist”? dentists 
leading the profession toward 


socialized dentistry? 


what was best for the patient, only 
what was best for Doctor Jones 
financially. 

At the time he entered private 
practice, it was considered proper 
to remove pulps and fill the root 
canals. Forgetting, if he ever 
knew it, that the dentist’s first duty 
was the welfare of the patient, his 
own being secondary, he rejected 
root canal therapy at once. Realiz- 
ing that this work was the most 
exacting and the most poorly paid, 
he extracted all of these teeth and 
advised bridgework for the pa- 
tient. Doctor Jones knew that one 
naturai tooth was worth three on 
a bridge, but the patient did not, 
and the bridgework meant cash 
for the dentist. A few years later 
a wave of removing all pulpless 
teeth hit the country, and he then 
became scientifically as well as fi- 
nancially correct. By doing as the 
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physicians asked without question- 
ing the necessity for this whole- 
sale destruction of innocent teeth, 
he soon was the fair-haired boy of 
the medical profession and busi- 
ness poured in. How he laughed 
at the dentists who insisted that 
this procedure was often a way 
out for the lazy or inefficient phy- 
sician, who would not take the 
time to make a thorough examina- 
tion of the patient, but blandly or- 
dered all his teeth to be removed 
at once. They are talking them- 
selves out of money-making jobs, 
thought Doctor Jones. 


Specialists All 

A time came when the special- 
ist flood struck. The medical men 
were becoming “ologists” of one 
kind or another. The ear men were 
now otologists, the intestinal men 
were enterologists, and so on. This 
sounded fine to Doctor Jones and 
he became a specialist overnight. 
He was no longer just a dentist. 
He was a stomatologist. It was an 
easy transition as it required no 
study of any kind. His D.D.S. de- 
gree had made him one on grad- 
uation, but the increase in his fees 
reflected the wisdom of the change 
in title. He carefully explained to 
his patients that any operation 
performed by an ordinary dentist 
was mediocre, but if the treatment 
was given by a stomatologist, it 
was of much higher quality and 
the fee would necessarily be great- 
er. The public cooperated and his 
patients soon spoke sneeringly of 


ORAL HYGIENE 





October 1952 


their friends’ dentists who were 
only dentists. Their work was 
done by a stomatologist! 

Doctor Jones, emboldened by 
his financial success, went further. 
He began to collect specialties. If 
he made a denture, the patient 
understood that it was constructed 
by a specialist of specialists, as he 
called himself, both a stomatolo- 
gist and a prosthodontist. Any op- 
eration that he performed was 
handled by this double specialist 
and the suckers flocked in. 

He missed nothing. He followed 
the trends of the medical profes- 
sion, and as each new idea was 
brought out he adapted it to den- 
tistry if possible. Allergies were 
born: Doctor Jones’ patients soon 
had all sorts of allergies. If the 
patient wore a plastic denture, he 
was allergic to plastics and should 
wear a metal one. If he was wear- 
ing a metal denture, Doctor Jones 
calmly reversed the procedure. 
Most of his patients suddenly be- 
came allergic to the mercury in 
amalgam restorations, which had 
to be replaced by gold inlays. 
Often he found that his patients 
were allergic to their natural teeth 
and had to have them extracted. 

Psychosomatic medicine came 
into being. Doctor Jones adapted 
it to dentistry. He had little suc- 
cess with this and found it was 
not a money-producer. True, he 
had one case which concerned a 
man who had an onset of cavities 
every six months. He somehow 
corrected this, and the patient had 
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ORAL HYGIENE AWARD 


This article by Epwarp L. WHar- 
TON, D.D.S., has won the $100 
ORAL HYGIENE award for the best 
feature published this month. 
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no more caries. This treatment did 
not work out well for the “doctor.” 
Fewer cavities meant less business, 
and he could not charge for his 
psychosomatic treatments. How- 
ever, he made sure that many pa- 
tients heard about this supposed 
cure, and his reputation was en- 
hanced thereby. 


Enter Geriatrics 
With the advent of geriatrics, 


he at once became a geriodontist. 


His care of the aged was simple 
and again profitable—he made 
new dentures for them. He re- 
ferred to their present dentures as 
“plates” and suggested that they 
now have dentures to replace them. 
A microscope could not have de- 
tected the difference between his 
dentures and the so-called “plates.” 
Both were laboratory made along 
the conventional lines. He _ in- 
formed his patients that he per- 
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sonally did all of the construction 
on these cases, but he did not 
mention his large monthly labo- 
ratory bill. 

Rehabilitation became the latest 
mode in medicine. Doctor Jones’ 
practice of rehabilitation was once 
again for profit alone. Fixed © 
bridges were replaced by remov- 
able ones. Removable bridges 
worn by the patient went into the 
trash can, and fixed bridges were 
inserted in their place. All resto- 
rations were remade regardless of 
their condition. 

Yes, Doctor Jones was a finan- 
cial success. He did not know nor 
would he have cared to know, that 
professional success is not meas- 
ured by dollars. This yardstick is 
for the business man. A _profes- 
sional man’s success is computed 
by the honest care he gives his pa- 
tients. 

Doctor Jones and his kind give 
no thought to an important and 
pressing problem. The scales of 
socialized dentistry are in a deli- 
cate state of balance. The methods 
employed by these dentists, if pur- 
sued further, may well tip the 
scales the wrong way. 


50 James Street 
Newark, New Jersey 


WHEN YOU CHANGE YOUR ADDRESS 
WHEN You change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 


OraL Hycrene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 





BY HERBERT G. FRANKEL, D.D.S. 


Indifferent dentists and limi- 
ted budgets are creating a 
serious problem for program 


directors. 


I po NoT have to tell you that this 
world of ours is in a chaotic state. 
You probably are more aware of 
our plight than I am. Each of us 
has felt the effects of planned 
economy and its resultant high 
taxes, inflation, bureaucracies, 
shortages, and theoretical think- 
ing. Most of us have resigned our- 
selves to our fate and are wonder- 
ing what will happen next. 

As a past president of a local 
dental society, I have been think- 
ing that we are experiencing in 
our dental organizations what we 
are facing in our national govern- 
ment. Our dental groups have be- 
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come more complex, and we have 
been burdened with increasing 
costs in administration, a multi- 
plication of bureaus and commit- 
tees, a change in our professional 
thinking, and a definite lack of 
interest in our various organiza- 
tions by individual members. In 
order to discuss this problem in 
its proper perspective, I have 
chosen to treat it from three basic 
levels; namely, local, state, and 
national. Since I am acquainted 
with the local and state societies in 
my own restricted area, I shall 
confine my discussion to these, 
but I believe that our problems are 
similar in scope to those of dental 
groups throughout the country. | 
do not feel qualified to discuss 
national problems as I have never 
held office in any national organ- 
ization; however, there are certain 
basic facts related to all groups 
that should be brought out in this 
discussion. 

1. Attendance: I have been in 
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practice for a period of 36 years 
and I have watched my local so- 
ciety grow in numbers and dwin- 
dle in attendance. When I first 
joined our society, the meetings 
were attended by most of our 
members. It was a solemn obliga- 
tion to attend and almost a crime 
to miss a meeting. 

During the last twenty years, I 
have watched each _ succeeding 
president try to persuade mem- 
bers to attend meetings. Each pre- 
siding officer had his own scheme 
and, to my knowledge, none of 
them worked. The latest and most 
unique plan was formulated by 
the presidents of the Columbus, 
Cincinnati, and Toledo dental so- 
cieties. Each group pledged $25.00, 
which was to go to the favorite 
charity of the society having the 
largest attendance at three conse- 
cutive regular meetings. An im- 
partial judge was chosen to check 
all results and each society agreed 
to adhere to a strict and honest 
accounting of its attendance. Pro- 
grams of unusual interest, door 
prizes, dinner meetings, and ex- 
tensive advertising media were 
used to attract visitors. 

The results of this contest were 
as follows: 

Toledo—40.71% of total attend- 
ance at all three meetings. 

Columbus—34.89% of total at- 
tendance at all three meetings. 

Cincinnati—33.88% of total at- 
tendance at all three meetings. 

Now to break this down and to 
show you the real picture, the fol- 
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lowing figures are given: 


Toledo with 185 eligible members: 


Month Attendance Percentage 
January 86 46.48% 
February 60 32.43% 
March 80 43.24% 


Average attendance” for the three 
meetings, 40.71%. 
Columbus with 298 eligible mem- 


bers: 


Month Attendance Percentage 
January 114 38.25% 
February 102 34.23 % 
March 96 32.21% 


Average attendance for the three 
meetings, 34.89%. 147 or 49.33% 
did not attend any of the meetings. 
Cincinnati with 299 eligible mem- 
bers: 


Month Attendance Percentage 
January 102 34.11% 
February 104 34.78% 
April 98 32.77% 
Average attendance for the 


three meetings, 33.88%. 

As I have stated previously, I 
do not know how this compares 
with cities and communities in 
other parts of the country. I 
know that so far as our own state 
is concerned, something is defi- 
nitely wrong when nearly one- 
half of the membership does not 
attend three consecutive meetings 
of their society. I am sure that the 
presidents of these three societies 
would be happy to hear from those 
who have succeeded in. attracting 
their members in greater numbers. 

2. Programs: When I first be- 
came a member of our local so- 
ciety 36 years ago, we had some 
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fine programs. Our budget in 
those days was small, but we were 
able to attract excellent clinicians. 
At that time our dental colleagues 
deemed it quite an honor to be 
invited to address a dental socie- 
ty, and they asked little or noth- 
ing in return except that a good 
portion of the members attend the 
session. The meetings were full of 
constructive discussion and much 
helpful information was acquired 
by all of those present. It was in- 
deed a pleasure to be appointed 
program chairman. 

Today that same job is the big- 
gest headache in the dental socie- 
ty. For example, when I was presi- 
dent of our society, our budget 
was $800.00. It was necessary for 
my program chairman to procure 
seven essayists for the year. 

Let us look at the cost of an 
essayist at the present time. We 
have paid anywhere from $75.00 
plus expenses to $250.00 plus ex- 
penses in honorariums. I realize 
that costs have increased greatly 
and that good men do not like to 
leave their busy offices to travel 
without compensation, but this 
essayist-and-clinician business has 
developed into a well organized 
venture. There are men who now 
have a planned itinerary and it 
has become another Chautauqua 
circuit. In order to haye these men 
on your program you must book 
them a year in advance. 

This is also profitable for many 
college professors, who tour the 
country giving lectures and clin- 
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ics. I remember one professor who 
charged us $150.00 plus expenses 
for one day’s visit, and I am cer- 
tain that his college did not de- 
duct his salary for the day he was 
away from his school. Another in- 
stance is the essayist who charged 
us $250.00 for a two-day stay, 
even though it was just a stopover 
on his way home from a vacation. 

I am not endeavoring to con- 
demn busy men for charging hon- 
orariums to appear before dental 
societies, since I cannot blame a 
man for finding it difficult to leave 
his busy office. However, we must 
look at this matter from a prac- 
tical point of view where the aver- 
age dental society is concerned. 
What of the small societies in our 
state and others whose budgets 
will not permit them to spend the 
sums that I have mentioned? 
Many of these small groups have. 
been forced to limit their meetings 
in order to compete with the larger 
societies. 

You may say that these dentists 
can have all of the same advan- 
tages if they attend their respec- 
tive state and national meetings. 
This is true to a certain extent, 
but the foundation of our organ- 
ization lies in the component 
group, without which there can be 
no state or national organization. 
It is in the local unit that interest 
in the higher levels of organiza- 
tion is born, and if that interest 
is destroyed it will affect the en- 
tire organization. 

The national and state organiza- 
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tions could subsidize these com- 
ponent groups by giving grants to 
be used for programs. In this way 
they can be stimulated and given 
a chance to grow and prosper. 

3. Dues: Our local dues when I 
first joined a dental society were 
$12.50 a year. We are now pay- 
ing $42.00 a year. This may not 
be as high as in some local socie- 
ties, but it does show a great in- 
crease over a period of 36 years. 

Of this amount we pay $20.00 
a year or one-half to the American 
Dental Association, and $6.00 to 
our state associafion, which in my 
judgment is entitled to a bigger 
percentage. This leaves us with 
$16.00 per member for our own 
society. 

This $16.00 is divided as fol- 
lows: 

Program __..____. $3.00 or 18.8% 
Administration $7.50 or 46.9% 

This includes the executive sec- 
retary’s salary, office, telephone, 
and printing. 

Telephone listing - $2.00 or 12.5% 

This expenditure is for the plac- 
ing of “ADA” after each mem- 
ber’s name in the telephone. di- 


rectory. 
Publicity ______. $1.00 or 6.2% 
Miscellaneous _.. $2.50 or 15.6% 


This miscellaneous item includes 
such expenses as library fund, 
equipment fund, dinners for guest 
speakers and clinicians, education, 
flowers for sick and _ bereaved 
members, and a reserve fund. 

I am indeed proud of our local 
society when I realize how well it 


ORAL HYGIENE 





1439 


is operated on the limited funds 
which remain after paying almost 
one-half of its income to the na- 
tional organization. We _ keep 
within our budget and operate ef- 
ficiently. Our state society also 
does a splendid job on the small 
amount they receive from their 
component groups. I wonder 
whether other state organizations 
operating on such a small budget 
do as well. 


Dental Journals 

In conclusion, I want to say a 
word about dental journals and 
dental publications. 1 believe these 
are most important adjuncts to 
the welfare of our profession. We 
dentists are busy people, and our 
reading time is limited. I believe 
that most of us are interested in 
practical reading, but few have 
the inclination to read technical 
papers dealing primarily in re- 
search. Too many of our journals 
have become the medium of the 
theorist and have neglected the 
practical aspect, which we require. 

Most dentists are interested in 
practical ways to make a living 
and these men comprise the ma- 
jority in practice. I agree that we 
cannot neglect theory or research 
in our profession, but there must 
be a more even balance in dental 
publications. This was impressed 
upon me forcefully, when I heard 
a young man who has been out of 
school only a few years, complain 
bitterly that he was fed up on 
dental meetings and dental litera- 
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ture, because it had become too 
theoretical, even for him. If our 
young dentists, with their Bache- 
lor of Science degrees and post- 
graduate work, feel that way, 
something must be wrong. 
Dentistry is definitely at the 
crossroads, and our query of 
“What's next?” will have to be 
answered during the next few 
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years. We older members of the 
profession are hardly in a posi- 
tion to solve the problem, but the 
younger dentists will have to as- 
sume the responsibility. I predict 
that they will make an effort to 
keep to the middle of the road. 


353 Doctors Building 


Cincinnati, Ohio 








FLUORIDATION CONTROVERSY IN FLORIDA 


In GAINESVILLE, Florida, Doctor Donald Morrison, Sr., past president 
of the Florida State Dental Society, stated that the fluoridation of 
community water supplies has been proved successful and is the “only 
hope” of curbing today’s rapidly increasing rate of dental caries, while 
in Lakeland, the city commission recently abandoned its fluoridation 
program. , 

Doctor Morrison spoke in Ganesville in support of fluoridation at 
the Twentieth Annual Water Supply and Sewerage short course at the 
University of Florida. He said that, unless something is done to prevent 
the tendency toward dental caries in children, the dental profession 
will be unable to control it in the next eight years. | 

A history and summary of the advances made in various phases of 
fluoridation was given by Doctor A. P. Black, head of the University’s 
chemistry department and a nationally recognized authority on water. 

The effect on the body of fluoride, when it is present in water in the 
amounts advocated by scientists and public health officers, was de- 
scribed by George K. Davis, animal nutritionist at the University. He 
said tests have shown that there is no adverse effect on people from 
the presence of sodium fluoride in the amounts used in water supplies. 
“The amount needed to safeguard the teeth of human beings is very 
low percentage-wise, and has no adverse effect whatsoever,” he stated. 

The board of directors of the Lakeland Chamber of Commerce, whose 
affiliates were, for the most part, opposed to the fluoridation program, 
voted unanimously to ask the Women’s Division to end its affiliation 
with them. According to the Chamber of Commerce president, Walter 
Enger, this decision was a result of the women’s active participation in 
the fluoridation program and other projects “with political overtones.” 

The Women’s Division will continue its activities as a group under 
another name.—Tampa Morning Tribune. 


BY 


Nu 


den 
den 


ma 
tio! 


atte 
cor 
ex] 


Pit 
dle 
the 


*M 
bur 


the 
as- 
dict 
t to 


lent 

of 
nly 
hile 


10Nn 


. at 
the 
rent 
ion 


y's 
ter. 
the 
de- 
He 
om 
ies. 


Ty 









“A Prepayment Plan 





With No Additional Cost 


to the Patient” 
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BY PHILIP H. WOODS, D.D.S.* 


NuMEROous budget plans for the 
dental and medical patient have 
been discussed pro and con by 
dental and medical societies, and 
in their publications. There are 
many and varied plans in opera- 
tion throughout the United States. 
To date, all that have come to the 
attention of the writer have the one 
common condition that part of the 
expense of the plan must be borne 
by the patient. . 

In 1937, The Medical Bureau of 
Pittsburgh was organized to han- 
dle collections and other economic 
phases of practice for members of 
the Odontological Society of West- 


*Manager, 


The Medical Bureau of Pitts- 
burgh. 
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Pittsburgh dentists and physi- 
cians organize “Budget for 


Health” Plan. 


ern Pennsylvania, and the Alle- 
gheny County Medical Society. In 
1940 the Board of Directors of the 
Bureau inaugurated the “Budget 
for Health” Plan. 

The Plan was originated for the 
purpose of assisting those in need 
of professional services who do not 
have ready funds available. How- 
ever, the policy of giving this fi- 
nancial assistance without cost to 
the patient was firmly established. 
The dentists and physicians of the 
Bureau pay the service charge and 
receive payment in full upon com- 











pletion of their services, without 
recourse. 


After the professional man has — 


stated his fee, those patients who 
advise him of their need for credit 
are told of the Plan, with the ex- 
planation that there is no cost to 
them for its use. The dentist or 
physician pays a small service 
charge to the Bureau, which he 
willingly pays to save bookkeeping 
expense. When he completes his 
services he will be paid in full by 
the Bureau. (The charge to the 
member is 6 per cent of the amount 
of the fee plus a $3 service charge. ) 

If the patient is credit-worthy 
and acting in good faith, he ap- 
preciates. knowing of the plan and 
his acceptance is 99 per cent co- 
operative. A form is provided in- 
troducing the patient to the Bu- 
reau, where arrangements for 
monthly payments are made ac- 
cording to the patient’s financial 
ability. No application is accepted 
for any fee less than $50. The 
Bureau makes its own credit in- 
vestigation and passes on the credit 
report. There are three simple re- 
quirements for patients to qualify: 
steady employment, sufficient in- 
come to carry the payments, and 
an acceptable credit record. Upon 
approval of the application, an 
authorization in the amount of the 
fee is forwarded to the dentist or 
physician. When he completes his 
services he so certifies to the Bu- 
reau, and upon receipt of that cer- 
tification the Bureau immediately 
forwards a check. 
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The professional man benefits by 
having no open ledger accounts 
and he is assured of his fee when 
services are completed. Further. 
more, and an important item, if the 
patient is not credit-worthy, the 
practitioner is advised in advance 
so that he may decide what dis. 
position to make of the case. In 
the event of a disapproval, no 
charge is made to the dentist orf 
physician. 

A distinct advantage of this} 
Plan over one where banks are 
used, is that the patient who hasf 
paid his obligation satisfactorily 
is not beseiged by advertising sug: 
gesting that he buy more items on 
credit. The Medical Bureau dis- 
counts only for professional ser-f 
vices. , 

The success of the Plan is con-f 
firmed by the fact that since its} 
adoption it has been used by more 
than 19,000 grateful patients, by 
some as often as five times. The 
Medical Bureau of Pittsburgh, 
through its “Budget for Health” 
Plan, has paid over $1,000,000 to 
its more than 1200 members. 

The Bureau continually receives 
letters of thanks from patients who 
have used the Plan, stating that 
because of lack of necessary funds 
they could not have received re: 
quired professional treatment, if 
such a Plan had not been available. 

Certainly plans of this kind will 
aid in preventing socialized med- 
icine. 

1513 Clark Building 

Pittsburgh 22, Pennsylvania 
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So You Know 
Something 


About 





gam the greater is the strength 
and the less the flow and ex- 
pansion regardless of the 
packing technique used. ____. 





5. Which of the following con- 
tribute to failure of self-cur- 
ing resins? (a) insufficient 
liquid, (b) excess liquid, (c) 


DENTISTRY! 


2.0 %a 
hensonemnnloesmnmmammernatieconit 


QUIZ XCVII 


1. In most cases, why do ab- 


scesses originating from the 
incisor teeth perforate the ex- 
ternal plate of the alveolar 
process and open into the 
vestibule of the oral cavity? __ 





. Burs produce the least amount 


of heat when revolving at (a) 
slow, (b) moderate, (c) high, 
rate of speed. 








. The tongue exercises consid- 


erable influence on the (a) 
adult, (b) mixed, (c) deci- 


duous, dentition. 








. True or false? It has been 


well established that the less 
the mercury content of amal- 


manipulation while harden- 


ing, (d) moisture in cavity, 
(e) lack of retention. __.__. = 





. When the mouth is closed, 


how is adjustment of capacity 
made? 








. True or false? At least a third 


or more of native individuals 
are caries free in regions 
where natural fluorides are 
present. 








. What are the favorite loca- 


tions for the solitary aphtha 
(canker sore) ? 








. Can aminopyrine and prepa- 


rations containing it be pur- 
chased without a prescription 
order? 








. (a) heat, (b) cold, contributes 


to the failure of Class I and 
Class V inlays. 








FOR CORRECT ANSWERS SEE PAGE 1472 
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Damage Suits 














The first of two articles that 
show how a dentist may be 
ruined financially by charges 


of negligence or incompetence. 


THE FAMILIAR adage, “Ignorance 
of the law excuses no one,” is as 
prehensile as an octopus, reaching 
out into every department of life. 
It even clutches dentists in its 
tentacles. It seems to be one of the 
strangest anomalies within the 
limits of imagination that you, a 
practicing dentist, should know 
the law. This means, of course, 
that you should know the-law as 
it pertains to the practice of your 
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for Malpractice 


PART I 


BY RENZO DEE BOWERS* 


profession. There are possible 
hazards to you in not knowing. 
There are penalties for not com- 
plying, whether you know the law 
or not. It is absolutely necessary in 
justice to your patients and for 
your self-protection that you know 
how to conduct yourself in order 
to escape the pitfalls of the law 
which become a hazard each time 
a patient climbs into your chair. 


The chief penalty for a dentist’s 


failure to stay within the law is 
of a financial character. The law 
gives a patient the right to sue 
you for damages, if your acts in 
diagnosing or treating the pa- 
tient’s condition fall short of the 
standard of conduct which the 
courts have established for your 
profession. The technical designa- 
tion in legal circles of a dentist’s 
lapse in this respect is “malprac- 
tice.” The term is simple in defi- 
nition, but one of the most difficult 
in all the realm of court procedure 
to. resolve and apply in specific 
cases. 





"Member of Bar, U.S. Supreme Court. 
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Its meaning is that a dentist ac- 
cused of malpractice by a patient 
is guilty if he has done something 
in the particular case which can- 
not be considered the exercise of 
proper ability and skill, or that he 
failed to do something which good 
practice required of him. If a 
patient can prove a charge of this 
kind against a practitioner, the 
only recourse for the dentist is to 
reach for his check book. The law 
makes him liable for all damages 
which can be shown to be the re- 
sult of his shortcomings. 


Damage Suits Increase 

Dentists who now live under the 
dread of potential lawsuits for 
malpractice may look back regret- 
fully on their professional col- 
leagues of earlier times who had 
no such fears. Like so many in- 
novations in our day, suing for 
malpractice has become a sporting 
proposition for which patients 
may be counted. upon to seek 
openings. Dentists have become 
targets for lawsuits, and their dis- 
gruntled or avaricious patients 
will take shots at them with any 
sort of ammunition at hand. The 
number of those who sue is in- 
creasing at an astounding rate. 
The alleged charges are some- 
times so flimsy as to be ridiculous. 
Although these patients lose out 
almost as often as they win, that 
fact does not deter others from 
suing. 

There is an ironic complinient 
to the modern dentist in this situa- 
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tion. It shows that he has become 
a personage of more importance 
than his predecessor. In the old 
days, it was not profitable to sue 
a dentist, because his economic 
condition was such that a judg- 
ment against him generally would 
be worthless. Now that has 
changed. The financial standing of 
the dentist of today is sufficiently 
attractive to make mouth-watering 
patients of the vindictive type 
eager to take him on at the least 
provocation for a possible finan- 
cial gleaning. Moreover, the den- 
tist often carries liability insur- 
ance. 

The law prescribes general rules 
to guide you in your practice, 
which in mere statement may 
seem a little obscure, but which 
subsequent references to actual 
cases may clarify. A dentist must 
confine his services to the partic- 
ular job he is employed to do. He 
must use reasonable care in the 
performance of his professional 
services, and act with enlightened 
judgment in treating his patients. 
He is required to possess and ex-. 
ercise that degree of_ skill, learn- 
ing, and care which is ordinarily 
possessed and exercised by mem- 
bers of his profession in good 
standing in similar localities. He 
must keep up with the times in the 
use of current methods and facili- 
ties. He is answerable to his pa- 
tient for damages if he should fail 
to treat the case with the requisite 
knowledge and skill, or to use rea- 
sonable care and diligence in the 
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exercise of his best judgment, aft- 
er making an enlightened diagno- 
sis of his patient’s condition and 
requirements. 

However, the law is considerate 
of your interests, as well as of 
those of your patients. If you have 
used reasonable care and skill in 
a specific case, you will not be 
penalized for an error of judg- 
ment. The law does not hold you 
to be an insurer of results unless 
you have so agreed. A patient is 
not entitled to sue you and get 
away with it merely because his 
dental treatments did not turn out 
as well as anticipated. Moreover, 
if your negligence or ignorance in 
dia;;nosis or treatment has not 
been excessive, you cannot be 
amerced in damages unless one or 
more of your profession will come 
into court and testify that you vio- 
lated the requirements of good 
practice. 


, Claims Upheld 

In the light of these general 
legal rules, it is instructive to 
ascertain how they have been ap- 
plied in actual damage suits. 

A man and his wife called upon 
a Pennsylvania dentist who, after 
examination, advised that twenty- 
three of the woman’s teeth be ex- 
tracted. The patient and her hus- 
band assented, and it was then 
agreed that some of the teeth 
should be removed that day and 
the remaining teeth later. After 
the woman had been anesthetized, 
the practitioner concluded that all 
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could be extracted at once, and 
continued until he had removed 
the twenty-three teeth. A disturb- 
ance followed the revelation of 
these extractions, and the woman 
suffered unduly from the ordeal. 
The result was a suit for damages 
by the patient and her husband 
against the dentist, and a jury 
awarded them $2300. An appellate 
court reduced the amount to a 
nominal sum, although still hold- 
ing the practitioner liable for the 
damages. The rule of law followed 
was this: “In the absence of an 
emergency in which immediate ac- 
tion is necessary to preserve a pa- 
tient’s life or health, a dentist who 
has been instructed to do certain 
work must not, without the pa- 
tient’s consent, proceed to do dif- 
ferent work. If he does, he is 


guilty of technical assault, and. 


liable fo. the damages resulting.” 

A charge of extracting more, or 
different, teeth than consented to 
by the patient is not an accusation 
of negligence. It constitutes a 
breach of contract, and the unau- 
thorized act is considered an as- 
sault. For instance, the Maryland 
court ruled that, “A dentist who 
extracted two good teeth instead 
of ‘baby’ roots as the patient had 
instructed, is guilty of technical 
assault and liable for damages, 
though there was no negligence on 
his part in pulling the good teeth.” 

A New York dentist agreed to 
extract four teeth, “including one 
tooth with a gold inlay.” All were 
removed safely, except that the 
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gold inlay became detached while 
the patient was under the anes- 
thetic. It fell into her throat, and 
became lodged in her body with 
injurious consequences. A court 
penalized the dentist in damages 
at the suit of the patient, not on 
the ground of negligence, but be- 
cause he had made a special con- 
tract to remove all four teeth and 
had failed to do so. 

A woman called on a California 
dentist for the extraction of a cer- 
tain tooth. The practitioner ad- 
ministered an anesthetic and pre- 
pared for the extraction without 
taking a roentgenogram of the af- 
fected tooth and the surrounding 
area. Before removing the tooth, 
he concluded that six other teeth 
in the immediate vicinity ought to 
come out, and while the woman 
was anesthetized, he extracted the 
entire number. Injury resulted, 
and she sued him for malpractice. 
It cost the dentist $4000. The court 
uled that it was not due care for 
him to omit taking a roentgeno- 
gram of the jawbone near the af- 
ected tooth, and that “an extrac- 
ion without the consent of the 
patient is in law an assault and 


COMMITTEE URGES CAUTION 
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battery, and the operator is liable 
for the resulting damage.” 

The number of teeth which 
rightfully may be extracted in one 
appointment in the absence of a 
special agreement, has frequently 
been a subject of controversy in 
malpractice cases. Expert opinion 
may vary in different localities, 
and the question may be influ- 
enced by the circumstances and 
the patient’s condition. A Michi- 
gan woman was attended by an 
anesthetist while her dentist ex- 
tracted sixteen teeth without a 
previous agreement as to the num- 
ber he should extract. Failing to 
rally, the woman died under the 
anesthetic. Her executor sued both 
professional men for negligently 
causing her death. His case was 
dismissed, the court saying, “The 
mere proof that sixteen teeth had 
been extracted at one sitting, in 
the absence of testimony showing 
that this was not the usual and 
ordinary practice of dentists in the 
locality, is not of itself sufficient 
to establish negligence.” 

(To be continued) 

527 Summit Avenue 

Hagerstown, Maryland 


IN FLUORIDATION OF WATER 


A sPECIAL House of Representatives committee in Washington, D.C., 
created two years ago to investigate the use of chemicals in food, water, 
and cosmetics, recently advised communities in its final report to use 
caution in deciding whether to fluoridate their drinking water. 

The committee did not condemn fluoridation of water as a means of 
reducing dental caries, but commented that “a sufficient number of 
unanswered questions concerning the safety of the program exist to 
call for caution before communities fluoridate their public drinking 


water.” —Chicago Tribune. 








BY A. RANDALL RUSKIN, D.D.S. 


MOsT DENTISTS are general prac- 
titioners. Nevertheless, it seems 
that they all have a definite pref- 
erence for one type of dentistry 
over others. They feel that in this 
particular branch of the profession 
they perform better than they do 
in the others. | 

In my own practice I find that I 
have a definite leaning toward 
minor surgery. I seem to be in- 
terested particularly in the removal 
of unerupted and impacted third 
molars. However, due to the fact 
that my operations in the removal 
of this type of tooth generally run 
from forty-five minutes to an hour- 
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and-a-half, I have felt strongly that 


there must be something radically - 


wrong with my technique. I felt 
certain that, in the hands of an 
exodontist, the entire procedure 
would be shortened considerably. 

To further confirm my opinion, 
I watched a colored motion pic- 
ture at a dental convention in 
which a recognized leader in the 
field of oral surgery exhibited his 
technique in the removal of diff- 
cult third molars. 

I sat entranced as the film un- 
folded and before my very eyes I 
saw these third molars being re- 
moved. Instead of this hour-long 
film devoting all its time to the 
removal of one impaction, at least 
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Do not underestimate the dif- 


ficulties of 


skilled practitioner. 


even the most 


ten or twelve teeth were extracted. 
They were not only tissue impac- 
tions, but also were of the hori- 
zontal type. 

That film made me feel that I 
was doing my patients an injustice 
by subjecting them to an hour or 
more of this type of operation; the 
picture revealed many third mo- 
lars being removed in that same 
length of time. 

Thereupon, I decided to see just 
what was lacking in my own tech- 
nique. Before long I availed my- 
self of the opportunity of finding 
out. A patient appeared for the re- 
moval of an unerupted, horizontal- 
ly impacted inferior right third 
molar. I convinced her of the need 
of an oral surgeon for this particu- 
lar case. An immediate appoint- 
ment was made with one of our 
leading exodontists and I told the 
patient I would accompany her. 

‘The time for the appointment 
arrived and we appeared at the of- 
fice of the specialist. The patient 
was seated in the chair, roentgeno- 
grams were taken, and the patient 
prepared for the operation. The 
dentist gave the patient a mandibu- 
lar injection with an accompany- 
ing long buccal. About eight min- 
utes passed and then came the 
usual questions, “Do you feel a 
tingling in the corner of the mouth 
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and in the tongue?” The answers 
being in the affirmative, the opera- 
tion was begun. The assistant was 
there with the aspirator; the exo- 
dontist made*his incision; and the 
drilling, chiseling, and malleting 
proceeded. 

Gradually I realized that the 
clock was moving just as fast in 
the office of this specialist as it did 
in my office. The perspiration was 
glistening on his face just as it 
does on mine. The next thing I 
knew, over an hour had elapsed; 
the apex was still in situ; the 
bleeding was just as profuse as I 
see in my own office; just as many 
instruments were being used; in 
fact, the whole performance took 
on a familiar aspect. Twenty min- 
utes more went by before we heard 
those sweet words, “Well, it’s all 
out, young lady, and you are real- 
ly an excellent patient.” 

‘Now I knew that the film I had 
seen must have been pieced to- 
gether leaving out much of the rou- 
tine procedure and showing just 
the beginning and the end of each 
operation. 

I found that there are no short 
cuts in this business of removing 
difficult third molars, that even in 
the hands of a brilliant oral sur- 
geon time still had to be consumed. 
No longer need I feel that I was 
doing my patients any injustice 
but rather that I was rendering 
them a real service. 

271 North Avenue 

New Rochelle, New York 








Philadelphia (Pennsylvania) Evening 
Bulletin: Doctor Lester W. Burket, dean 
of the University of Pennsylvania School 
of Dentistry, has been appointed to 
President Truman’s Commission on the 
Nation’s Health Needs. Doctor Burket 
recently received the Alfred C. Fones 
medal for outstanding service to the 
dental profession. 


New York (New York) State Observ- 
er: One day each week, in public school 
auditoriums, Doctor Benjamin J. Press- 
man, a dentist of Bronx, New York, 
known to his audiences as “Doctor 
Magic,” entertains hundreds of children 
with his “magic” show. An instructor in 
legerdemain in evening schools and 
adult centers, Doctor Pressman uses 
this effective means to instruct children 
in oral hygiene. His performance, 
which combines humorous conversation 


with sleight of hand, stresses correct 


toothbrushing technique, proper diet, 
and the importance of regular visits to 
the dentist. 

Doctor Pressman’s only compensa- 
tions for his public school project are 
the hundreds of letters from children 
who have enthusiastically received his 
performances. 


Montgomery (Alabama) Advertiser: 
Doctor J. T. Hunter, a dentist of 
Wetumpka, Alabama, has succeeded in 
training Candy, his pet homing pigeon, 
to perform as well as a trick dog. By 
talking to the bird as to a human being, 
Doctor Hunter has taught Candy many 
tricks. 

The affectionate pigeon follows the 
dentist on walks, rides with him in his 
automobile, perched on the seat behind 
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him, and accompanies him when he 
milks his cows. Candy has no objection 
to crowds, and nods his head in greet- 
ing; occasionally he will perch on top 
of an automobile to take a free ride. 
Doctor Hunter feeds Candy grain from 
his hand, and if not satisfied, the bird 
will flap his wings for more. He is now 
being trained to fly further and further 
from home and to return. 

Doctor Hunter has been interested 
for many years in raising and racing 
homing pigeons. 


Wisconsin State Journal: One of the 
busiest men in Lodi is Doctor T. O. 
Goeres, the town’s dentist from 1910 to 
1921, who gave up dentistry to become 
the president and general manager of 
the Lodi Canning Company. During the 
summer months housewives, teachers, 


professional men, and students assist in . 


the canning of corn, beets, and peas. 

Doctor Goeres’ former dental assis- 
tant, Mrs. Verna Chval, also has been 
associated with the canning company 
for the past 31 years. 


Southern California Alumni Review: 
The Ketcham Award, frequently re- 
ferred to as “The Nobel Prize” in Or- 
thodontics, was presented at the Forty- 
Eighth Annual Session of the American 
Association of Orthodontists in St. 
Louis, to Doctor James David McCoy 
of Beverly Hills, a 1906 graduate of the 
College of Dentistry, University of 
Southern California. The award is given 
annually to a member of the Associa- 
tion who has made outstanding con- 
tributions to “the science and art of 
Orthodontics.” 

Doctor McCoy has had published 
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more than one hundred papers and two 
textbooks, one of which, entitled Ap- 
PLIED ORTHODONTICS, is now in its sixth 
edition. He was, for many years, a pro- 
fessor of orthodontics at the College of 
Dentistry, and served for eleven years as 
a member of the American Board of 
Orthodontics. He is at present an asso- 
ciate editor of the American Journal of 
Orthodontics, and is actively engaged 
in practice and in aiding dental and 
orthodontic organizations. 


Santa Fe (New Mexico) New Mexi- 
can: The old western town recreated 
by Doctor and Mrs. William Lee at 
Pojoaque will bear the name of their 
ranch, the Broken Arrow, which they 
purchased when they moved to New 
Mexico from Dallas, Texas. Doctor Lee 
now practices dentistry in nearby Es- 
panola. 

The ranch was recently opened to 
dudes and the “town” was constructed 
for the amusement of the guests. Placed 
in a semicircle across from the guests’ 
quarters, it consists of a livery stable, 
barber shop, jail, hotel, general store, 
and saloon. 

Another feature of the Broken Arrow 
is the 71 x 90-foot concrete slab, con- 
structed by the Lees, who are square 
dance enthusiasts, to accommodate 50 
squares at weekly dances. At the dance 
on opening night, Terry Golden of Taos, 
folk singer and - guitarist, was named 
“mayor” of Broken Arrow. Guests were 
entertained at a pit barbecue, and the 
latest fashions in square dance and 
fiesta dresses were shown by Santa Fe 
designers. 


Des Moines (Iowa) Tribune: Before 
and after a busy day in his dental of- 
fice, which he maintains in his home, 
Doctor Donald V. Dow finds relaxation 
in tending the lovely gardens which 
surround the old Dow homestead on 
Highway 6, across from the Grinnell 
College campus. This array of more 
than 150 varieties of annuals and peren- 
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nials, which bloom constantly from 
early spring until late autumn, has at- 
tracted many visitors. 

Doctor Dow’s favorite flower is the 
hemerocallis, or day lily, which, in his 
words, is a “strong, hardy plant, re- 
sisting disease, growing in impenetrable 
clumps, and producing a_ beautiful 
flower.” The Dows were formerly mem- 
bers of the National Hemerocallis So- 
ciety. In addition to these and in- 
numerable other flowers, many varieties 
of roses, Mrs. Dow’s preference, grow 
abundantly in the gardens. 

Rejecting golf for growing flowers as 
a hobby, even Doctor Dow’s enthusiasm 
for photography now is concentrated 
on photographing his flowers. “A den- 
tist stands—at his work—indoors and 
in one place too long,” explained Doc- 
tor Dow. “He needs to get out and 
move around in his spare time.” 


Van Wert (Ohio) Times-Bulletin: A 
dentist, Doctor M. Forwalter, and his 
son recently opened the Motel Ridge- 
way on Highway 30, a short distance 
west of Van Wert. It is one of the most 
modern and beautiful motels in the 
state. Doctor Forwalter and his son feel 
that their venture will aid in attracting 
visitors and will prove beneficial to the 
future development of their city. 


New York (New York) Herald Trib- 
une: When a “ham” radio operator in 
Albany received an urgent request from 
the northern tip of Greenland, Doctor 
Wesley Van Loan, an Albany dentist, 
instructed pain-stricken William I. 
Pogermon in the care of his badly ab- 
scessed tooth. Doctor Van Loan’s long- 
distance patient is an observer at the 
weather station on Elsmere Island, 500 
miles south of the North Pole. 


Altadena (California) Altadenan: At 
88, Doctor R. J. Winn, oldest living 
graduate of Kansas City Dental College, 
is still practicing dentistry in Bolivar, 
Missouri. When several of the town’s 
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dentists died and another broke his arm of the 3000 inhabitants. He tried retire- 
not too long ago, Doctor Winn was ment for a few years, but soon was 
solely responsible for the dental care back in his office, practicing dentistry. 


Awards for items published in this month’s Dentists IN THE NEws 
have been sent to: 

Ruth Reed, 5040 Waterbury Road, Des Moines, Iowa 

William Perry, D.D.S., 18th and Walnut Streets, Philadelphia 3, Pennsylvania 

Mrs. Marvin Howell, 1115 Fifth Street, Lanett, Alabama 

Fred F. Tomblin, 2523-55th Street, Huntington Park, California 

D. A. Hughes, D.D.S., Box 286, Oklahoma City, Oklahoma 

Mrs. Albert Paepke, Box 188, Sauk City, Wisconsin 

Harold Goldberg, D.D.S., 60-14 Roosevelt Avenue, Woodside, New York 


CAN YOU USE A DOLLAR? 


TO EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Orat Hycrene, 708 Church Street, 
Evanston, Illinois. 


NEW YORK STATE REJECTS DENTAL INSURANCE 


A DENTAL group insurance policy was rejected recently‘ by Attorney 
General Nathaniel L. Goldstein of New York, who joined Governor 
Dewey in finding the proposal illegal under New York State law. 
Attorney General Goldstein stated that “the insurance law authorized 
the performance of insurance, not the practice of dentistry,” and that 
the insured would ‘be limited by the policy in the choice of a dentist 
to those under contract to the insurance company. 

He contended that “examination and licensing provisions of the law 
are clearly not open to corporations” and “a corporation can neither 
practice dentistry nor hire dentists to practice for it.” The state edu- 
cation law, he said, “prohibits any person from practicing dentistry 
who is not licensed to do so and this prohibition includes corporations.” 
The only exception to this provision is legally incorporated dental 
corporations existing and in operation before January 1,1916. “Health 


insurance,’ said Goldstein, “may be written without requiring the for- 


bidden rendition of dental services.” 

In vetoing a similar bill proposed earlier in the year, Governor 
Dewey asserted, “It would permit insurance companies to go into the 
business of practicing dentistry.”—-New York Times. 
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Remarks about Doctor Bion R. East by Senator from Wyoming 


published in Congressional Record. 


AT A PERSONAL sacrifice, Doctor 
Bion R. East! accepted the invita- 
tion to head the Dental Service of 
the Veterans Administration in 
September 1948, according to Hon- 
orable Lester C. Hunt, United 
States Senator from Wyoming, and 
prominent member of the dental 
profession. Doctor East, who has 
been Assistant Chief Medical Di- 
rector for Dental Service of the 
Veterans Administration for the 
last four years, was formerly Dean, 


Doctor East retired September 1, 1952, 
and was succeeded by Doctor John E. 
Fauber, Assistant Director of the Dental 
Service of the Veterans Administration. 
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Faculty of Medicine, and Executive 
Officer, Department of Dentistry, 
Columbia University, positions for 
which he prepared himself by vears 
in the private practice of dentistry, 
public health, and professional ed- 
ucational fields. He has been on 
leave from the University as Pro- 
fessor of Dental Public Health 
Practice in the School of Public 
Health. 

Senator Hunt, speaking before a 
session of the Eighty-Second Con- 
gress, paid high tribute to Doctor 
East because of the success with 
which he has administered the 
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dental service for veterans. The re- 
marks of Senator Hunt have been 
published in the Congressional 
Record,-from which we quote these 
significant excerpts: 

“There can be no question that 
his (Doctor East’s) selection was 
most fortunate, and that the inter- 
ests of the veterans and the gov- 
ernment, during his tenure, have 
been served in an outstanding man- 
ner. 

“Although prevented by legisla- 
tive and administrative blocs from 
fully accomplishing his objectives, 
his untiring efforts have been re- 
sponsible for many improvements 
in the dental service. These in- 
clude: | 

“The appointment of outstand- 
ing specialists as consultants for 
use in furthering the fraining of 
full-time dentists, in providing vet- 
erans with efficient, modern den 
tal care. | 

“The establishment of a training 
program which provides for post- 
graduate training of full-time em- 
ployees at universities, and the use 
of recognized authorities in a spe- 
cial field for lectures at Veterans 
Administration. installations. 

“The development of the VA 
dental residency program at. se- 
lected hospitals; this program is 
now under way at several stations 
and is to be expanded. 

“The creation of a_ prosthetic 
training center in Washington, 
D.C., for advanced training of 


dentists and dental technicians in 
this field. 
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“The planning and development 
of a dental training center, to be 
located in one of the new Chicago 
VA hospitals for training of VA 
dentists in oral diagnosis, perio- 
dontia, oral surgery, operative, and 
prosthetic dentistry. 

“The reduction of outpatient 
treatment backlogs, which had 
formerly caused great delay in 
treatment of veterans, to an al- 
most current state at this time. The 
use of VA clinics in providing 
dental examinations has allowed 
greater choice by the veteran of 
home-town dentists for his treat- 
ment. 

“An increase in professional efh- 
ciency by bringing into better bal- 
ance the ratio of sub-professional 
to professional personnel, with a 
resultant conservation of profes- 
sional man hours. 

“Improved diagnostic service in 


VA hospitals by initiating a change 


in policy, which now requires den- 
tal examination of all hospitalized 
veterans wherever possible. 
“Improved integration of the 
dental service in the overall health 
services of the Department of Med- 
icine and Surgery to ensure more 
effective treatment for the veteran 
beneficiary. This includes a pro- 
gram for integrating dental care 
of psychotic and tubercular pa- 
tients with their overall treatment 
to expedite their return to useful 
citizenship or to increase the com- 
fort and health of those for whom 
a cure cannot be anticipated. 
“More effective field supervi- 
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sion, with an increased number of 
supervisory visits to installations 
and an overall decrease in 
expenditures for this purpose. 

“Many other reforms which have 
been made have resulted in im- 
proved service to veterans, in- 
creased morale of Dental Service 
employees, more effective use of 
funds appropriated for dental care 
for veterans, and improved rela- 
tions with the public and the pro- 
fession.”” ; 

In addition to the generous ex- 
pression of approval by Senator 
Hunt, Doctor East has been com- 
mended by resolution of the trus- 
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tees of the American Dental Asso- 
ciation, the American Association 
of Dental Schools, as well as by 
several state dental societies for 
his sound management of the den- 
tal program of the Veterans Ad- 
ministration. 

In the opinion of Senator Hunt, 
it is Doctor East’s unimpeachable 
philosophy of service and his un- 
limited energy which have served 
to generate a profound respect and 
cooperation from the employees 
under his supervision. That is why 
the dental affairs of the Veterans 
Administration have been handled 
under his direction in such an efh- 
cient and capable manner. 





THE COVER 


JACKSON SQUARE, shown in an aerial view on this month’s cover, was 
laid out in 1720, two years after the founding of New Orleans. It was 
given its name in 1856 when the statue of General Jackson, which 
stands in the center of the square, was unveiled. Located near the 
Mississippi River in the French Quarter of the city, this historic square 
will be one of many points of interest for dentists attending the Fifth 
Annual New Orleans Dental Conference to be held November 9-12 in 
the Roosevelt Hotel. Chairman of Public Relations for the Conference 
is Doctor Prescott E. Smith, 922 National Bank of Commerce Build- 
ing, New Orleans 12, Louisiana. 


THE PATIENT IS YOUR MODEL 


“WHILE THE sculptor and the architect must consider a wide range of 
points of view, the dentist can concentrate his efforts on the appearance 
of his composition as seen from restricted angles both horizontally and 
vertically. Nevertheless it is important for him to study his work from 
different points of observation . . . Far and near views should be 
taken to the left, to the right, above and below the patient’s mouth, with 


his lips in repose, when speaking, and when smiling.”—Victor H. Sears, 
D.D.S. 






































BY ALBERT WOODRUFF GRAY 


A DENTIST with a growing practice 
in a city in Tennessee employed as 
an assistant a recent dental college 
graduate. The employee was told 
emphatically by this dentist that 
under no circumstances would he 
consider employing him unless he 
agreed not to open an office, or to 
practice dentistry in competition 
in the city or immediate vicinity 
upon termination of his employ- 
ment. 

The graduate assured the den- 
tist that he would not practice in 
competition with him and had no 
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Not to Compete 


thought of establishing an office in 
that city. As he always had lived in 
Mississippi, he said that when he 
opened his own office it would be 
located where he had lived and 
was known. 

The assistant was hired in Jan- 
uary and remained in the employ 
of the dentist for seven months. 
The following August he resigned, 
assuring his employer he was re- 
turning to his home in Mississippi, 
where he intended to establish his 
own office. Shortly thereafter he 
reappeared in the Tennessee city, 
formed a partnership with an- 
other dentist and, regardless of 
contract and promises, opened an 
office for the practice of dentistry. 

His former employer applied to 
the Tennessee courts for an injunc- 
tion against the continued viola- 
tion of this employment agree- 
ment. The employee contended in 
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If your demands for protec- 
tion are unreasonable, they 
will not be upheld by the 


courts. 


his defense that such a provision 
in an employment contract was in 
restraint of trade, illegal, and void. 
The lower court granted an in- 
junction against the breach of this 
employment agreement and the 
continuation of this competitive 
practice. The employee appealed 
the case and the higher court, in 
sustaining the granting of the in- 
junction, said: 

“We are of the opinion that this 
contract belongs to that classifica- 
tion which has been repeatedly 
adjudged valid by the courts of 
this country and England. If not 
unreasonable, a contract restrain- 
ing an agent or employee from 
competing with his employer after 
his employment ends, is valid. We 
do not see how a better test can 
be applied to the question of 
whether it is reasonable or not, 
than by considering whether the 
restraint is only so large as to af- 
ford a fair protection to the in- 
terests of the one in whose favor 
it is given and not so large as to 
interfere with the interests of the 
public. 

“Whatever restraint is larger 
than necessary for the protection 
of the party can be of no benefit 
to either. It can only be oppressive 
and if it is oppressive, it is, in the 
eyes of the law, unreasonable. It 
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was perfectly competent,” con- 
cluded the court, “for the parties 
to make the contract in question. 
The contract was reasonable and 
not oppressive nor was it in any 
way detrimental to the interests of 


the public.” 


Reasonable Restraint 


A few years ago a Kentucky 
court, referring to contracts of this 
type, said that while the question 
of their validity had long been 
the subject of consideration, in 
later years a rule of reason had 
been read into the law. As a re- 
sult, restraint of this sort was now 
legal if it was reasonable, and limi- 
ted as to the territory it affected 
and the length of time it would 
endure. 

“The test of reasonableness is 
whether the restraint is such as to 
afford only a fair protection to the 
legitimate interest of the party in 
favor of whom it is given. Pri- 
marily such a contract by which 
one deprives himself of his labor, 
skill or talent, or his liberty of 
engaging in similar business, must 
be ancillary to the main purpose 
of a lawful contract. 

“Tf, on the other hand, a person 
for a consideration independent 
of the sale of his business or pro- 
fession, or entirely aside from the 
consideration of employment, 


agrees not to serve the public or 
carry on his profession with a 
view of giving a competitor a 
monopoly, such a contract is not 
enforceable.” 
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A contract in a recent case of 
this nature provided that the em- 
ployee would not compete with his 
employer. The contract also pro- 
vided, “It is further agreed as a 
part of the employment considera- 
tion that should the employee de- 
sire to be employed or engage in 
competition with this employer, 
that he will pay to this employer 
$50 a week for a period of two 
years starting the day such en- 
gagement or employment begins.” 

The court upheld this provision 
as adapted to the stipulation or 
clauses in an employment contract 
against a competitive practice of 
dentistry, or any other profession 
or business activity. 

“We see nothing unfair or un- 
reasonable in the contract,” said 
the court. “It does not unduly re- 
strain trade or create a monopoly 
but, on the contrary, is an accept- 
able means by which a man may 
protect his business. The employee 
was under no compulsion to join 
in this sort of agreement but hav- 
ing done so he is bound by its 
terms.” 





Danger in Contracts 

These contracts protect the good 
will a dental practitioner has cre- 
ated through years of skillful ef- 
fort and unremitting attention to 
his profession. A feature fatal to 
their validity lies in the provision 
of a greater and more comprehen- 
sive protection against competition 
than is necessary or justified by 
the circumstances. 
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A partnership agreement made 
by two practicing dentists in 
Arkansas a few years ago pro- 
vided, “Each party reserves the 
right to dissolve said partnership 
with or without cause. Upon the 
expiration of this contract or in 
the event of an earlier dissolution 
of this agreement, the party of the 
second part agrees that he will not 
set up an office for the practice of 
dentistry within the city for a 
period of five years from the date 
of the dissolution or termination 
of this agreement.” 

When a lawsuit was brought on 
the basis of this contract, the court 
refused to issue an injunction 
against the party practicing den- 
tistry contrary to his agreement. 
Under the contract, asserted the 
court, nothing was bought or sold. 


There was no sale of good will,. 


nor was there any contract of em- 
ployment. Neither party paid or 
received anything in consideration 
of the execution of the agreement. 

“A restraint of trade is un- 
reasonable if it is greater than is 
required for the protection of the 
person for whose benefit the re- 
straint is imposed. We are of the 
opinion,” said the court, “that the 
restraint imposed here is greater 
than the protection requires and 
that it imposes an undue and, un- 
der the circumstances, an inequi- 


table hardship.” 


3536 Seventy-Sixth Street 
Jackson Heights, Long Island, 
New York 
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Conducted by W. EARLE CRAIG, D.D.S. 


Drawings by Dorothy Sterling 


Protection for Steele’s Facings 


By ROY P. SMITH, D.D.S. 














Facings applied to bicus- 
pids by the usual method 
are sometimes dislodged in 
the process of mastication. 
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Drill a dowel hole com- 
pletely through the casting 
to the ridge. (Hole should 
fit a pin made of 18 gauge 
gold wire.) 
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Eliminating the stress di- 
rectly against the facing 
minimizes the danger of 
dislodgment. 
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Make the original casting 
about 2 mm. short of the 
occlusal surface. Bevel the 
incisal tip of the facing. 














5 








With facing and pin in 
place, wax up the occlusal 
contours. Make this second 
casting. 
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With a bur, roughen the 
surface of the two castings 
before cementing them to- 
gether. Facing is protected 
by gold at incisal. 
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EDITORIAL COMMENT 


no 
tw 
“Give me the liberty to know, to utter, and to argue freely 

according to my conscience above all liberties.”” John Milton ou 
su 
SCIENCE: USSR STYLE Ce 
WITH THE Presidential campaign going into the home stretch we are th 
all weary of extravagant promises and pointings with alarm. There is =. 
enough trouble in the world to cause alarm without stirring up discord , 

within our own country and among our own people. The gravest dan- 
an 


ger to our future is, of course, Communism. One need be no major 
prophet to see that threat. There has been so much written and so ae 
much said about Communism that many of us are tired of the word 


and are disposed to think of the danger as one remote. We have cried of 
“wolf” so often and experienced the alarm reaction so repeatedly that ™ 
we are inclined to be indifferent to the danger. 

Dentists seem to be particularly indifferent to the threat of Com- ma 
munism: first, because most of the people that we associate with and th 
that we serve in practice are orthodox in their political and social faith’ ™ 
and, if they are not, they never express their alien philosophy to us— 
few of us have ever met a Communist in the flesh; second, dentists are th 
among the last of the individualists and practitioners of free enter- — 
prise. We have fewer external restraints thrust upon us than most other = 
producers. Except for income tax regulations and the narcotic laws, = 
we are not subject to the pressures of federal bureaucracy. Except for 8 
state licensure laws, we have few intrusions from state governing bodies. ” 
Except for an occasional city that insists on a local business tax, we ™ 
have no interference from city administrations. Compared with our 
contemporaries in other vocations we are notably free from restric- so 
tions. That very freedom may make us indifferent to threats to free- - 
dom. In our little free world of dental practice the evils of Commu- we 
nism seem like a remote danger. ch 

Dentists are part of the scientific tradition and have been indoctri- ue 
nated with scientific discipline. Our methods of investigation and our 
technical developments are part of the spirit of scientific freedom. In 
scientific inquiry freedom means that there are no preconceptions and 
no taboos, no authority that must be blindly accepted. Research is the 1 

mi 
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quest for new knowledge. Our entire democratic philosophy in science 
is based on the belief that progress comes only when scientists are al- 
lowed to question old beliefs and to explore new territories. There is 
no such freedom of inquiry in Communist “science.” Take the case of 
two members of the USSR Academy of Science.! 

These are decrees by the Presidium: 

“The Scientific Council also censures I. S. Beritashvili’s contemptu- 
ous attitude toward the accomplishments of native physiology and cen- 
sures his cosmopolitan worship of foreign science. . . . The Scientific 
Council takes notice of Academician I. S. Beritashvili’s declaration that 
the criticism directed his way is correct, that he recognizes the idealist 
essence of his ‘conceptions, and that he desires to rectify his anti- 
Pavlovian, idealist errors.” . 

“The Scientific Council-takes notice of Academician L. A. Orbel’s 
announcement that he is in full agreement with the criticism directed 
against his views in the Joint Session of the USSR Academy of Sciences 
and the USSR Academy of Medical Sciences and in the fourth session 
of the Scientific Council, and that he promises in his future work to 
correct committed errors.” 

Our dental meetings and our dental publications are eloquent ex- 
amples of freedom of expression. We too have Scientific Councils but 
their function is not to tell scientists what they may and may not in- 
vestigate. Our Scientific Councils are not concerned with the political 
or economic philosophies of our scientists. There is no party line that 
they must follow. There are no revered dead that they dare not ques- 
tion. There are no punishments that they suffer if they are critical of 
native scientists and are flattering to foreign investigators. Errors 
among our scientists are not punishable by the State. To be wrong is 
to be subject to disdain or ridicule by our colleagues; to be right is 
to accept their approval and acclaim. There is no tribunal or people’s 
court. 

In our own world of dental science we need no ialeiaeiaieail agency 
to tell us what scientists to accept and to follow. We decide that 
among ourselves—without bureaucratic decrees or regulations. No one 
tells us what to read and what to believe. Each man has his own free 
choice. The finest example of democratic science in action is our na- 


tional debate on fluoridation. 
bduasdf, ‘ Z,. ee 


1London D.: The Scientific Council on Problems of the Physiological tt of Acade- 
mician I. >. Pavlov: A Study in Control, Science 116:24-25 (July 11) 1952. 
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Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 


and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 


enclosing postage for a personal reply. 


Early Deciduous Eruption 

Q.—A patient of mine brought her 
three-week-old daughter in to me today. 
She has an almost fully erupted lower 
central incisor in place, and the appear- 
ance of the ridge indicates that more are 
due almost at once. 

The upper ridge shows what appears 
to be six anteriors. The crowns seem to 
be fully formed and covered with a thin 
membrane. This is rather startling to see. 
Any information will be gratefully re- 
ceived. The baby seems well and weighs 
74% pounds.—L.A.S., Indiana. 


A.—As you doubtless know, 
there are many cases on record in 
which infants were born with one 
or more teeth fairly well erupted. 
I have had two such cases with no 
complications in the final develop- 
ment of the deciduous and perma- 
nent dentition. Furthermore, there 
seemed to be no condition of the 
general health to account for the 
early eruption of these teeth. So, 
I do not believe you have any 
cause for concern about the early 
development and eruption of the 
deciduous teeth in your patient’s 
infant daughter.—GEorGE R. War- 
NER. 


Mercury Poisoning 

Q.—I note in your Ask Orat HycieENnE 
department that you have had no experi- 
ence with a case of mercury allergy. I 
wish to describe a patient of mine who 
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definitely has a mercury allergy. This boy 
is 11 years of age, Caucasian, healthy. In 
a gingival cavity I placed an amalgam 
restoration and shortly afterward he de- 
veloped skin lesions and became ill, re- 
quiring the services of his physician. 

The boy was again brought to my of- 
fice for additional treatment and his case 
explained. I did not treat him on this 
visit, but I scraped the skin on his arm 
and placed a small piece of freshly pre- 
pared amalgam and covered it with a 
small patch of adhesive tape. That night 
I was called and informed that the skin 
lesions had reappeared and the boy was 
in considerable pain. I suggested remov- 
ing the tape and amalgam and washing 
the area with soap and water. This at- 
tack was not so severe and I have re. 
stored some of his teeth with cement. 
Now he needs more dental treatment and 
I do not want to place amalgam. 

This may also coincide with the case 
of skin rash described in Ask Ora. Hy- 
GIENE as I definitely attribute this boy’s 
allergy to mercury. Any further informa- 
tion that may be helpful will be appre- 
ciated, as this patient needs further den- 
tal treatment and about all I can recom- 
mend are gold _ restorations.—T.H.S., 
Wisconsin. 


A.—If the mercury is_ well 
pressed out of a restoration as it is 
being placed, there should not be 
enough free mercury for systemic 
absorption. However, I learned the 
hard way that people who have an 
idiosyncrasy or susceptibility to the 


action of a certain drug, need to be 
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exposed to only an extremely small 
amount for a definite reaction. 

I was warned by a strong, 
healthy man in my-early practice 
that he could not endure any 
iodine. He developed a swelling 
over an upper molar tooth, and as 
was common practice at that time, 
I painted it with aconite and iodine. 
He had not much more than 
reached home until he had a vio- 
lent anaphylactic type of reaction. 
So it may be in the case of your boy 
patient that he is extremely sus- 
ceptible to mercury. It would seem 
wise, therefore, to use no amalgam 
in his mouth.—GEorGE R. WARNER. 


Gingival Pocket 

Q.—A young woman, 30, presented 
with a large swelling in the lower left 
cuspid region with inflammation and 
puffing of the gingiva over the incisal 
edges of the cuspid and second incisor. 
A deep pocket was found between these 
two teeth. Mechanical cleansing, sul- 
fathiazole and penicillin therapy, cleared 
up the situation completely in a few days. 
A roentgenogram was then taken which 
is enclosed. 

Fifteen months later the same thing 
occurred again presenting a most dis- 
agreeable picture. The same treatment 
again produced results. Normally, this 
patient’s gingivae are healthy in appear- 
ance. I feel the answer must be occlusal 
trauma. Can you suggest any other etiol- 
ogy or a program for eradicating the 
pocket? It may occur again. I intend to 
adjust her occlusion.—R.L.S., Pennsyl- 
vania. 

A.—yYour idea of relieving oc- 
clusal trauma in addition to the 
procedure that you followed pre- 
viously is certainly good. You 
would no doubt be justified also in 
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this case in performing a gingivec- 
tomy for the elimination of this 
pocket.— V. CLYDE SMEDLEY. 


Amalgam Restorations 

Q.—During my twenty-five years so far 
I have employed the following routine 
with amalgam restorations. In order to 
get added retention, I always have in- 
serted a little creamy cement just prior 
to the packing with amalgam. I believe 
that has prevented the restorations from 
falling out much less often than other- 
wise. Here is my question. A friend of 
mine, a dentist, claims that cement has 
no value at all for holding the amalgam 
in the cavity. 

Please give me your opinion.—I.A.V., 
New York. 

A.—My partner, Doctor Will 
Smedley, Kas used the technique 
for the placement of amalgam res- 
torations, which you describe, for 


many years. He is confident that 


his restorations are much less likely 


to come out than those placed with- 
out the soft cement. And, when he 
has had occasion to remove one of 
his restorations to change to an in- 
lay to supply a missing tooth with 
a bridge, he has found that he had 
to grind out every bit of the resto- 
ration. 

It seems reasonable to assume 
that the soft cement would make 
fully as good a bond between the 
amalgam and the dentine as be- 
tween a gold inlay and dentine, if 
not better, because of being some- 
what incorporated in the soft amal- 
gam.—GEorcE R. WARNER. 


Protruding Teeth 
Q.—Enclosed please find study models 
of a patient 22. She has noticed her ante- 
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rior teeth drifting rapidly forward. I 
should appreciate knowing what your 
solution would be in this case. 

She is not in a position financially to 
go to an orthodontist. Is there some me- 
chanical device which she could use to 
correct this? —H.J.C., California. 

A.—There are three ways of at- 
tempting to correct this situation: 

1. Grind the lower incisal edges 
to relieve the occlusal contact at the 
cingulum of the upper anterior 
teeth. This will at least temporarily 
stop the pushing forward action on 
the upper anteriors. I say tempo- 
rarily because the lower incisors 
may gradually elongate until they 
are again.in this objectionable 
contact with the uppers, If so they 
can be ground again and again. 

2. Another method is to make a 
palate-fitting denture with a shoul- 
der or platform for the lower ante- 
rior teeth to occlude against, throw- 


ing the posterior teeth completely - 


out of occlusion. Wearing this for 
a number of months should result 
in sufficient elongation of the pos- 
terior teeth and intrusion of the 
lower anteriors to relieve this con- 
dition. If this method of correction 
is followed it may be necessary for 
the patient to continue over a long 
period of time, if not permanent- 
ly, to wear this occlusal splint 
either frequently or occasionally to 
prevent a recurrence of the original 
condition. 

3. The third method would be to 
make a new partial lower denture 
with occlusal overlays covéring the 
occlusal surfaces of all of the pos- 
terior teeth—V. CLYDE SMEDLEY. 


Rampant Caries 

Q.—I have several child patients, rang- 
ing in age from 57 years, who are af- 
flicted with rampant caries which occurs 
on all surfaces—proximal, buccal, lin- 
gual and cusp tips. I find it almost im- 
possible to insert an amalgam restoration 
without resulting marginal caries, al- 
though I extend the outline form into 
immune areas. 

I have placed them on a strict sugar- 
free diet, suggested more intake of milk, 
fruits and vegetables, given them topical- 
ly applied fluoride treatment, and rec- 
ommended the use of ammoniated den- 
tifrices, All my efforts apparently did not 
do much good, because the incidence of 
caries is still high. 

The problem, I think, in all these cases, 
is the result of heredity, inasmuch as the 
parents involved had poor teeth and lost 
most of their teeth at an early age. Have 
you any suggestions to help solve my 
problem? 

I may add that where the permanent 
incisors and first molars have erupted, 
carious process on all surfaces has taken 
place—even on the lingual and incisal 
edges of the lower permanent teeth. 

I have been toying with the idea of 
prescribing fluorine in their drinking 
water. What would be the minimum ef- 
fective dosage for children? Any sug- 
gestion that you can offer will be greatly 
appreciated !—M.K.K., Honolulu, T.H. 


A.—Such cases of rampant 
caries as you cite are so extreme in 
severity that I do not know what to 
advise you. You have been using 
the generally accepted methods of 
treatment in holding down the car- 
bohydrate intake, topical applica- 
tion of sodium fluoride, and the use 
of an ammoniated dentifrice. Do 
these children have a full caloric 
diet considering the low carbohy- 
drate portion? What do you know 
about the calcium in the soil in 
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which the wheat and vegetables are 
raised? Doctor W. A. Price’ noted 
a high incidence of caries in re- 
gions of depleted soil. And it has 
been found that the low incidence 
in caries in Deaf Smith County, 
Texas, is due in part to the rich 
mineral content of the soil. 

It is my experience that the topi- 
cal application of sodium fluoride 
is most effective if used every three 
months. The use of ammoniated or 
other dentifrices gives the best re- 
sults if used immediately after 
meals. You doubtless know of the 
high sugar content of soft drinks 
and the bad effects of chewing gum. 
The possible beneficial results of 
the addition of fluorine to the 
drinking water would be offset by 
the danger in adding it to small 
amounts of water.—GerorcE R. 
WARNER. 


Tongue Soreness 

Q.—I am concerned about a woman 
patient, age 78, who has been wearing 
upper and lower dentures for the last 
five years. She complains of a sore tongue 
and burning mouth and the corners of 
her mouth appear inflamed and generally 
sore. 

All possible irritating causes have been 
checked thoroughly. Her general health 
is good with the exception of a slight 
heart condition. Do you have any sugges- 
tions as to treatment on this brief his- 
tory ?—T.A.F., Illinois. 

A.—Soreness at the corners of 
the mouth is caused frequently by 
saliva seeping into deep wrinkles 
that occur because of a closed bite 


and lack of tissue tone. Often one 
1Price, W. A.: Nutrition and Physical De- 
generation, New York, Hoeber, 1939. 
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can bring about a correction of 
this condition by opening the bite 
somewhat with dentures and pro- 
viding sufhtient buccal contour on 
the upper denture to support the 
sagging cheek tissue. 

Vitamin deficiency in the diet 
may be a cause of burning sensa- 
tions in the mouth and tongue and 
also of soreness at the corners of 
the mouth.—V. CLYDE SMEDLEY. 


Bone Regeneration 

Q.—After the extraction of a large 
lower left first molar with extensive roots, 
how long does it take for the bone to be 
regenerated completely? I have heard 
that first the gingiva heals and then the 
bone. How long does it take the socket 
to heal?—J.P., New York. 

A.—We find quite a wide varia- 
tion in the time of bone regenera- 
tion after the removal of a tooth. 
Bone rebuilds more rapidly in chil- 
dren than in patients of advanced 
age. Tooth sockets fill in with new 
bone more rapidly if the tooth has 
been vital and there is little or no 
eburnation of the bone immediately 
adjacent to the roots. The person’s 
general health also has something 
to do with the rapidity of bone re- ' 
pair. If the patient is in good 
health, and if the tooth in question 
did not have much infection in the 
bone around the root ends you can 
count on complete filling in of new 
bone in about six months. We find 
that we usually can replace a tooth 
with a bridge safely in two or three 
months.—GEorGE R. WARNER. 


Erosion 
Q.—Enclosed you will find a set of 
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full mouth roentgenograms of a man age 
45. He never has had much trouble with 
his teeth.until the present time. About a 
year ago, he had all necessary treatment 
completed. He has now returned for a 
check-up. This time, I took the full 
mouth roentgenograms. 

The patient chews gum almost con- 
tinuously. His teeth at the gingival mar- 
gin are extremely eroded. This is the 
result, I believe, of the sugar content of 
the gum plus lack of dental care. His 
last dental appointment, before coming 
to me, was 4 years ago. 

I placed gold foil, amalgam, and 
acrylic restorations in adjacent teeth. 
Each of these extended into sound 
enamel, but in one year, caries appeared 
around each type of restoration. 

As you can see, there is rampant caries 
especially in the upper arch. Kindly ad- 
vise as to the best treatment for this 
patient.— K. M. L., Colorado. 

A.—The restorations in your 
patient’s teeth appear in the roent- 
genograms to be of excellent 
quality, but the new erosion above 
the enamel margins interproximally 
indicates a high susceptibility to 
caries. As you suggest, the chewing 
gum is probably largely respon- 
sible for this type or position of 
the caries. It is possible there is 
also too much refined carbohydrate 
in his diet. 

The remedy for rampant caries 
requires full cooperation on the 
part of the patient. There must be 
an evaluation of the sugar content 
of the diet, and it should be under 
ten teaspoonfuls daily. Each stick 
of chewing gum carries one-half 
teaspoon of sugar; soft drinks, 
three and one-half or more. Cakes, 
pies, and ice cream carry a high 
sugar content. It is imperative to 
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brush the teeth thoroughly for a 
minimum of three minutes, shortly 
after each meal. The ammoniated 
dentifrices help if used in this way 
and it has been found that the 
penicillin dentifrices are helpful in 
reducing the incidence of caries. 
The teeth should be checked for 
new caries every six months so 
that small cavities can be restored 
at once. A prophylactic treatment 
should also be given at least every 
six months. The foregoing plan 
should reduce the caries.—GEORGE 
R. WARNER. 


Use of Phenol 
Q.—There has been some discussion 
on results of the ‘use of phenol for ster- 
ilizing a cavity. We understand it is con- 
sidered too caustic by some authorities. 
Will you give us your opinion on this 
matter and on the best substitute?—M. 


C., New York. 


A.—lIt is our opinion that phenol 


defeats its purpose of sterilizing 
dentine because of its coagulating 
action. 

Day? finds thymol effective in 
sterilizing dentine. Other writers® 
report that of sixteen germicides 
tested, only saturated silver nitrate 
and hydrogen peroxide (30 per 
cent) sterilized cubes of carious 
dentine from 0.8 to 1.5 mm. thick. 

Thymol has the advantage of 
causing no discoloration of the 
tooth.—GrorcE R. WARNER. 





2Day, H. W.: Thymol in a ry eemet 
tion, ADA 31:605-615 (May 1) 1 
8Stephan, R. M., Muntz, J. A. we ‘Dorf 
man, Albert: In Vitro Studies on Sterilization 
* Carious Dentin, III. Effective Penetration 
f Germicides into Carious Fo JADA 
30: 1905-1908 (December 1) 1 
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FOR ALL 
METAL RESTORATIONS 


Steele’s facings are designed specifically 

as bridge teeth... No marked collar line, 

and no wide interproximal spaces. 

The character markings are designed to serve 

a double purpose in that they act 

as tiny light-reflecting facets when wet, 

giving the tooth a truly lifelike sparkle. 

The total result is perfect harmony 

with adjacent natural teeth and surrounding tissue. 


THE COLUMBUS DENTAL MANUFACTURING COMPANY ® COLUMBUS 6, OHIO 


Note : When possible Steele’s Gol Fac backings 
should be used with Steele’s New Hue 
facings - to preserve the original shades 
and insure highest esthetic standards, 








Balancing a tray of dishes on the head may 
be all right for an “expert”— but the beginner 
does well to “play safe” by using every 
precaution to avoid trouble. 


The new denture wearer, too, has a lot of 
practice ahead of him, before he qualifies as 
an “expert” in the manipulation of his 
dentures. His natural awkwardness and 
uncertainty invite the suggestion of Wernet’s 
Powder, to encourage his self-assurance 

and perseverance in learning the new 


technique of manipulation. , 


Wernet’s Powder not only reduces discomfofts a 
by the soft resilient cushion it providés, but / 
reassuringly improves retention and stability 
—particularly when anatomical or 

psychological difficulties aggravate the 

problem of adaptation. 


WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. 


WERNET’S POWDER 


FREE PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., INC. 
Jersey City 2,N. J. pepe. 8-K 





Please send me professional samples of 
Wernet’s Powder. 





Please Print 
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The average dental bill of the 60 million 
patients treated by dentists in 1950 was $16.50, 
an increase of 54% over the $10.70 average for 
1935-1939. However, this 54% increase not only 
lags behind the 72% increase in the rate of the 
overall cost of living, but is only about five- 
sixths as great as the increase-in the rate of all 
health expenditures. 





* * * 


How young can a dentist get? In 1948, the 
average dentist reported having been 21 years in 
practice. In 1952 he reported 20.4 years. Let’s 
see, if the curve continues at that rate, in another 
hundred and fifty years... 


Dr. Robert Arthur certainly rates, histori- 
cally, as the No. 1 man of American dentistry. 
He attended the first dental school in this coun- 
try... was its first graduate...was among the 
founders of the Pennsylvania College of Dental 
Surgery (1863) ... was the first dean of that 
college. He invented a cohesive gold filling, and 
a method of dental prophylaxis called “Arthur- 
izing”. He was a skillful practitioner and pro- 


lific writer, oa 


Naval dental personnel operating in the 
Korean theater in their mobile dental units have 
been performing necessary dental chores and 
caring for wounded Marines so gallantly under 
fire that 62 of their officers and technicians had 
been decorated up to February | of this year. 


The Public Health Service estimates it would 
take 450,000 dentists to provide in a year all the 
accumulated dental work needed by Americans; 
and 150,000 to maintain such care once all needs 
were met. “esa 


‘lapping the many species of Sterculia trees 
in India for their gummy, water-absorbing ex-, © 4 
udate karaya (the basis of Wernet’s Powder) — ~ 
is a seasonal operation which is performed only 
during the hot, dry spells. 
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“DOCTOR WORRYWART” PRESCRIBES 


THIS WAS mailed to an oral surgeon by a patient for whom he had re- 
moved a third molar. It represents his concept of postoperative care. 
Instructions following extractions and other oral surgery: 

Disturb Wound: In doing so you will invite irritation and bleeding but 
it will prove one thing .. . you’ve got blood. | 
Mouth Wash: Keep rinsing your mouth right after the operation. You'll 
be the life of the party. 

Eating: Eat or drink as you please. Try the hard, tough stuff . . . to show 
what a good job we did. A four-day-old roll will bring immediate action. 
After a rich dessert, cram three or four chewy caramels into your 
mouth ... you'll enjoy the caramels more if you can find the ones with 
English walnuts. 

Excessive Bleeding: In case of excessive bleeding, go to your nearest 
Red Cross . . . they need that stuff and can probably hook a pipe-line 
right up to you. 

Pain: If pain is severe, don’t phone me. . . I could only read you a 
copy of these instructions. 

Swelling: You won't find any swelling after we’re through with you. 
Try alternate hot and cold applications . . . find out how tough you are. 
Rest: This is only for sissys. Brisk exercise is good . . . three sets of 
tennis in summer or a little ice hockey in winter. 

Report Promptly any condition that appears unusual . . . like healing 
or lack of pain. (Send copy to Ripley.)—The St. Louis Dental Society - 
Bulletin. 


MEN ARE SO STUPID 


IN A SPEECH at a dedication of a new building in the Harvard Medical 
School in 1883, Oliver Wendell Holmes gave voice to some concern 
over the problem of psychotherapy in the nineteenth century, saying: 

“TI have often wished that disease could be hunted by its professional 
antagonists in couples—a doctor and a doctor’s quick-witted wife . . . 
Many a suicide would have been prevented if the doctor’s wife had 
visited the victim the day before it happened. She would have seen in 
the merchant’s face his impending bankruptcy, while her stupid husband 
was prescribing for his dyspepsia and endorsing his note. She would 
recognize the love-lorn maiden by an ill-adjusted ribbon—a line in the 
features—a droop in the attitude—a tone in the voice—which mean 
nothing to him . . .”—Psychosomatic Medicine. 































$0 MANY DENTISTS 


Have Obtained Such Wonderful Results 


in the use of STIM-U-DENTS as an invaluable aid to preven- 
tion and treatment of PYORRHEA and GINGIVITIS that 
we hope you are likewise taking full advantage of their 
many specific uses. 





@ THE TREATMENT OF VINCENT'S INFECTION 
AND OTHER GUM PATHOSIS | 


AFTER PROPHYLAXIS 

EXCESSIVE CALCULUS ACCUMULATION 
CLEANING TRAUMATIZED AREAS 

FOR RECEDING GUMS 

FOR SOFT, SPONGY GUMS 

CLEANING AROUND BRIDGES 


EFFECTIVELY USED WITH ORTHODONTIC 
APPLIANCES 


@ REVEAL CAVITIES AND LOOSE FILLINGS | 


Ask For FREE SAMPLES for Patient Distribution. 
The Results Are Most Convincing. 


. e 
a 
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STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 6, Mich.- 
[] Send FREE SAMPZiES for patient distribution. 
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Please enclose your Professional Card or Letterhead ~ 
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SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


10. 


ANSWERS TO QUIZ XCVII (See page 1443 for questions) 


. The bone overlying the labial portion is much thinner than that 


on the lingual. (Sicher, Harry: Oral Anatomy, St. Louis, C. V. 
Mosby Company, 1949, page 387) 


. (a) moderate rate of speed. (Tylman, S. D.: Crown and Bridge 


Prosthesis, St. Louis, C. V. Mosby Company, 1940, page 100) 


. (b), (c). (Grossman, L. I.: Handbook of Dental Practice, Phila- 


delphia, J. B. Lippincott Company, 1948, page 217) 


. True. (Mosteller, J. H.: Principles of Condensation of Amalgam, 


Georgia D. J. 24:12 [July] 1950) 


. (a), (b), (ec), (d), (e), all. (Trembly, Vincent: Use of “Fast- 


curing” Acrylic Material in Operative Dentistry. J. Canad. D. A. 
16:25 [May] 1950) 


. Through the muscular floor. (Blair, V. P.; and Ivy, R. H.: Essen- 


tials of Oral Surgery, ed. 4, St. Louis, C. V. Mosby Company, 
1951, page 23) 


. True; (McKay, F. S.: The Study of Mottled Enamel, JADA 44:133 


[February] 1952) 


. The mucobuccal fold, the inner border of the lip, the floor of the 


mouth and the soft palate. (Goldman, H. M.: Periodontia, ed. 2, 
St. Louis, C. V. Mosby Company, 1949, page 550) 


. No. Federal regulations demand a prescription. (Accepted Dental 


Remedies, ed. 17, American Dental Association, 1952, page 13) 
(b) cold—heat expands the inlay and binds it more tightly in the 
cavity. (Smyd, E. S.: The Mechanics of Dental Structures, vipa 
44:190 [February] 1952) 


TREATING THE NERVOUS PATIENT 


THE NEUROTIC patient needs to have his environment adapted to his 
limitations frequently and in many ways. It is necessary in each case, 
for instance, to decide whether it is advisable to do as much as possible 
at one sitting and so spare the patient anticipation of pain; or to do 
the minimum at each visit, thus reducing the stress to the patient’s 
capacity for adaptation. In many neurotics it is preferable to administer 
a sedative beforehand rather than an analgesic afterwards. Often, it is 
helpful to remember also that in these patients the nervous symptoms 
are frequently associated with, and in part the result of, hyperventila- 
tion; and pseudosyncopal attacks or “dizzy spells” often can be pre- 
vented by instructing the patient to take small breaths and to prolong 
the period between expiration and inspiration—The Dental Journal 


of Australia. 
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They had new neighbors and the 
wife was much interested in them. In 
a few days she reported: 

“They seem a most devoted couple, 
John. He kisses her every time he goes 
out, and even waves kisses to her from 
the sidewalk. Why don’t you do that?” 

“Why don’t I?” replied ‘John. “Good 


heavens! I don’t even know her yet.” 


* 

The moon was yellow, the lane was 
bright, 

As she turned to me in the moon- 
light. 

Every gesture and every glance 

Gave the hint she craved romance 

I stuttered and stammered, and time 
went by— 

The moon was yellow, and so was I. 


* 

Lady (at party)—“Where is the 
pretty maid who was passing out cock- 
tails a while ago?” 

Hostess—“Oh, are you looking for 
a drink?” 

Lady—“No, I’m looking for my hus- 
band.” 

* 


She—“Darling, I saw the sweetest 
little hat in the store today.” 

He—“Put it on and let’s see what it 
looks like.” 


* 
Dad—“You musn’t pull the cat’s tail.” 
Sonny—‘“TI’m only holding it. The cat 
is pulling.” 
* 


“My youngest boy has trouble with 
eczema.” 

“Gracious, how did he get it?” 

“He hasn’t got it. He just can’t spell 
it!” 


LAFFODONTIA 


% 


“What a lovely fur coat you have on, 
my dear. Your husband must have 
changed jobs.” 

“Oh, no. I changed husbands.” 


Frosh: “My goodness, sir, did you 
actually grow a mustache? It must 
bother you when you drink beer.” 

Senior: “Yes, it is quite a strain.” 


* 
Dignified young man pulling away 
from ardent siren: “Please, Miss Wil- 
liams, you’re steaming my glasses.” 


Wife: “Don’t you think a man has 
more sense after he is married?” 
Husband: “Yes, but it is too late 
then.” 
* 


First girl: “I caught my boy friend 
necking.” 
Second girl: “I caught mine the same 
way. 
* 
Student: “Honey, [’'m going to kiss 
you when we round the next corner.” 
Coed: “Don’t you think that’s going 
too far?” 
* 


“Must you drive with one hand?” 
the pretty young passenger inquired. 

“Well, the car won't, steer itself,” 
answered her boy friend. 


African hunter: “While wandering 
around a native village, I spotted a 
leopard.” 

Sweet young thing: “Don’t be silly. 
They grow that way.” 

* | 

A shoulder strap is what keeps al 
attraction from becoming a sensation. — 
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